Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


| | zope 


MARTLAND STATE DEPARTMENT UF MEALIT 


DIVISION OF VITAL RECORDS, 


Fist ~ 


, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


“ 


i) 


MEDICAL CERTIFICATION 


27a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 

{If either, natify medical examiner) 

21d. INJURY OC 


While 


2le. PLACE OF INJURY ( 


2b. TIME OF INJURY 
HOUR AM. 
P.M. 


e 3 should be detached far use as the burial-transit 


o Nat whil 


at wark 


lat work 


d with the State Dept. af Health priar to burial, crematian, 


22a. | certify thot (1) (this haspita 
sow the deceosed alive o 
couses stated above, (I) 


Tk ah | (A ALAMAG 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Month Day Year 
19 


AT HOME, FARM, STREET, FACTORY, 
OFEICE BUILDING, ETC 


20a. AUTOPSY? 


y 
yes (7) NOR 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
a - S cde 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


a oes 1. ae Middle Last 2a. DATE OF DEATH 5 2. HOUR 
So i *: ‘ype ar print) Mani D ar 
Ss 38s FRANCIS ConNetious CARTER Avausr "21 1868 M 
2 om | 3. SEX 4 RACE S. DATE OF BIRTH 6 AGE tn as i 
AS 

S ARS MALE Nero Fes. 7,1906 ee ol ead Reece 

3 2 . 3 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [9] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
= Siac MARYLAND USA widowed] _DIVvoRceD St.Mary's id 
© £2 ___, lo civ on Town OF deat 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= “~,2 77 ive street add i ing life, even if retired.) | INDUSTRY 
= 255 /6 LEONARDTOWN WT MARY ss Hoep i TAL ikhieeee ARMING 

= DRE > ee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —-}13e. STREET AND NUMBER 

j s issign) STATE 

E E 3 parish AV LAND ee Mary 's Cuements _| SO "0ld 

x “Sa> 

EA SZE 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Fah es FRANCIS ARTER OPHELIA OUNG 

Pp eG Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. _]17. INFORMANT Address 
a4 ya Yes, na, gt unknawn) {It yes give wor or dotes of service) 
= 2s AR AR MENTS, Mp 

s De E 18. CAUSE OF DEATH {Enter anly ane cause per line far {a}, (b), and {¢).) / BETWEEN ONSET AND CATH 
= £2 PART |. DEATH WAS CAUSED BY: oe p z ) : 7 

g s= 5 ie IMMEDIATE CAUSE (a) RAL G6 VAZ, Vaal a 
= = / 

> os or DUE TO, OR AS A CONSEQUENGE OF 
= 2 = Conditians, if any, which gave ow S iG? YD 

ss ie tise ta immediate couse (a), (b), 
is stating the underlying cause! DUE TO, OR AS A CONSEQUENCE OF 

333 pt ee a eS Ber Ser 
#25 

2 

z 
s&s 

* 
£ 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


21f. LOCATION Street ar R.F.D. No. 


fer death. 


Caunty Stote 


8 a IP, oC rg AT 19 Cok" that((l)Xwe) last 
4 4 Fad thot in((my)Xaur) apinion deoth occurred on the date and hour and from the 
did not) view the body 


@ reads O) Ss SOs A MD» ATTENDING MED. STAFF aie) 

3 Lp y ; Vioecree pnvs. PL pirecror O ps O 5/249 /6 P 
gS | 22d. PHYSICIANS 7 J ‘22e. ADDRESS 
=e A ie NAMEX Oe) J .Roy GuyTHER, M.D. MECHANICSVILLE Mp 
es BURIAL CREMATION, | 28. DATE 23e. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
= \ WALA Speci 
Roepe, BUR Ages) Aus.24, 1968 Sacrep BusHwoop Mary! ¢ p 
Wael 74, FUNERAL DIRECTOR ADDRESS 750. RRR ET ike REGISIEAR'S SIGNATUR 

ty) % 
Beis W.CLARKE MATTINGLEY LEoNARDTO DATE fi 


MAR TLAND STATS VETARIOENE UF TCALIT 
] BSS sia OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12863 


1205 CERTIFICATE OF DEATH : 
M2 1, DECEASED NAME Fist Middle Tost 20, DATE OF DEATH 2b, HOUR 
gee gion Zoe ZeTILLA DAVENPORT Avever "" 13, Hall ae. M 
birt ap 7 
aes FEMALE WHITE APRIL 2, 1876 ait YRS. isc ion 
= 


ithin 24 hours after death. 


2 ae eal Pee (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [UI NeVER maRRIEOL] 9. COUNTY OF DEATH 
r SEs NortH CanoLiNa U.S.A. WIDOWED, —_oivoRCED [} SHOOK St.Mary's Ma. 
3 
#2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _]2a. USUAL OCCUPATION (Kind of work done Ta KIND OF BUSINESS OF 
= ive street i t of working lit ifretired.) | INDUSTRY 
BE = LeoNnarvTown, give street WE any is Nursine Ho during most of working life, even if retired.) 
¥ Se y F130. USUAL RESIDENCE (Where deceased lived, if at Residence before | 13c. CITY OR TOWN 134, INSIDE CITY MTS? ~—[13@. STREET AND NUMBER 
Ss Jadmission) STATE 3b. COUN 
g fess mon) STEMarveano |! ONS, Mary's [Leonarotown| SL) MX 
Exes eS V4, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
coo 
re es CHarmLes L. Morris Eu: zaBeTH TAYLOR 
2 88s Teo, WAS DECEASED EVER IN US. ARMED FORCES? ¥6b. SOCIAL SECURITY NO. __|17. INFORMANT Address 
=. ces 
& $63 ee IRs Freo F. Cowan LeonARpTowN, MARYLA 
a. £es *. Ny VARYLAND _ 
= £5 a 
& of E 1B. CAUSE OF DEATH (Enter only one cause per line for (g)(b), ond (c), ietaaaaer laveekot 
= £2 PART |. DEATH WAS CAUSED BY: ~ 
fee IMMEDIATE CAUSE (a) 
= = c , 
@ ses UY. DUE TO, OR AS A CONSEQUI F * 
= eas Conditions, if any, which gove ave, CK Leabint 
Ss — 2 rise ta immediate cause (a), (b) 
€s38 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ae are, ————— 
Fetes | {= ‘ 
B55 
zh 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
e222 fap 
BB SS  _ | Efise DATeOFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bese Me st) NOC] CAUSES OF DEATH? 
ES Eos = 
Saas se & J2ve. ACCIDENT WAS UNDERLYING —_[21b. TIME OF INJURY 2le. HOW INJURY OCCURRED (Enier nature af injury in Port | ar Port 2, Item 16) 
25 22= & [por contersurinc (7) cause oF DEATH HOUR A.M. = Manth Day Year 
YEED Ss & [lit either, notify medicol exominer) P.M. 19 
SER 8 tify 
Ss Sea = [21d, INJURY OCCURRED] Ze. PLACE OF TNIURY (ATONE FARA TRE FACTOR} Z1F. LOCATION Street or RFD. No. City or Town County State 
zs zs 5g While Oo Not while ‘OFFICE BUILDING, ETC. A 
£2 lat wark —_at wark 
ala Ie “a 
Z>So05 22a. | certify that (I) (this haspital attg nded the seg ased fram_ yoy LZ , 192, to Tat TD , \9fa-f., that {1 (we) last 
=o so Y Pp 
85-25% saw the deceased alive an 9__, Ad that’ in (my) (aur) apinion ‘deoth occufred on the dote ond haur ond tram the 
piece Hardd aber Ai) (weld) (did hé bady atterdeath, ——" 
Eess= causes #atg abete,dl) (ye did) (di ace ady after dea’ 
as Gas ral 
@ a a ATTENDING MED. STAFF 
S32 oR ALA, DEGREE PHYS. ACT _iRector puys, CI ies 
z Se ie, ADDRES ~ 
25285 | . 
EE S ey Pe Fi J. Rov’GuytHer M. OD. MECHANICSVILLE, MARYLAND 
acyozv = 
= 25 ve Fria. BURIAL CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
== if 
ot ge Bue PAE Pet) Auc.15, 1968 St.PAuLs CEMETERY LeonarpTown, § 'e, Mar 
ove 74, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 256. RECISTRARS SIGHATURE 
SOM REY. W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND ottAUG 19 196B 9Clanfa, Veet s 
4 ra 


as 1 9 pees OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pa : > »nG 
a esa ve CERTIFICATE OF DEATH 2 
|, DECEASED-NAME Middle Last 2o. DATE OF DEATH 2b. HOUR 

ee or pn) LEONA GERTRUDE __ GARRISON aug.” 23” 1488 
3 —s 3. SEX 4. RACE 5. DATE OF BIRTH + aah ad IF UNDER | YEAR | IF UNDER 24 HRS. 

gs last birthday} MONTHS WOuRS [min 
£85 FEMALE WHITE 11/26/189 pre len al malic 5 | 
3” 3 To. Perna (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD DA NEVER MARRIED] | 9. COUNTY OF DEATH 

deal count 
ka] See 'WASH.D.C. USA WIDOWED DIVORCED ST. MARYS Nd, 

2 Ee au 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL GR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
“c= 76 give street oddre: durin: S| orking life, even if retired, INDUSTRY. 
=§s /°| LBONARDTOWN SH NARs HOSPITAL “megousiatre "| "Dongsere 
2s S ES is 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
fos / & {odmissian P AY AN YES Nol] 08 0 HORP 
€ ARYL, ; 8 R 
a 5 x 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

= RILEY FANNY TAYLOR 

a J6a. WAS heen EVER pas ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

JA eS erroatetten a aii 

MS Si lan aah " _[577-09-3292B| MRS. ELVA HOOPER = LEONARDTOWN, MD. 


yi , 


The law requires that the death certificate be executed within 24 hours after death. 


18. CAUSE OF DEATH {Enter only one couse per fine far ( 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (a) 


INTERVAL 


GETWEEN ONSET AND DEATH 


})(b), ond (¢).) 
j 
Ce dad 


¢ 7 DUE 10, OR i CONSEQUENCE, OF 
Conditions, if ony,/which gave a) Ay 
rise to immediote cause (a), (b) 
stating the underlying couse, DUE TO, OR AS A CQNSEQUENCE 
pst (9 meee es a ae 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’I0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
/ 
z ZR | x —_— v 
a 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=, — a 
AE aed Yst] Nor CAUSES OF DEATH? . 
be 
my & 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Coor conteisurinc (7) cause OF DEATH HOUR AM. Month Day Yeor 
6 (If either, notify medical examiner) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, ' 
eee oe 2le. PLACE OF INJURY (cence BULDING FTC ZIf. LOCATION Street or R-F.D. No. City or Town County State 
jot wark —_ of work 


220. | certify that (I) (this-hespitel) attended the deceased from 
saw the deceased alive an. 19, 
causes stated abave)(!) (we: (did) (did fot} view thé bady after death. 


22b. SIGNATURE ie 
22d. PHYSICIANS 7 
NAME (Type) 


; F7I3_ Wd. 10 7 19G., that (I) QweF os 
, ond that if (my) (owe) apinian death accusted dn the date and haur and fram the 


SAGAS MED. ane 2c. DATE SIGNED 
DSMoseee fase’ Borer O pis O 8/21/68 


{Ar 


P RBOE M.D. . GREAT MILLS ,MARYLAND 


directar, page 3 shauld be detached for use as the burial-transit permit. Then 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


Poge 4 moy be retained by the haspital ar attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS (2) 24. FUNERAL OIRECTOR 
30M REV. 1/6B- 


%o. BURIAL, CREMATION, \~ | 236. DATE \ 23. NAME OF CEMETERY OR CREMATORY 
AN REMOVAL (Specify) f i 
Buria Aug 24 968 lyy il eneter 


3d. LOCATION (City or Town) (County) (State) 


Laurel Pro Geo Md. 


_povkEss ; 750. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
F, Gasch's “ons ilyattisvi ie! pate AUG OY) 1968 GChiarbes Ve = 


/ 1 MARYLAND STATE DEPARTMENT OF HEALTH 


/ aa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 22065 
"FOR STATE ens. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALT " TESS fe Cited Middle tost 20, DATE ey Month Day Yeor =| 2. HOUR 
lype ar Prin OF — ESTI- 
2 2h Byron Lovie Mattinacy Guy peaTH ATED] Aye, 68 M 
pe a RACE S. DATE OF BIRTH 6 GE Wn ome a ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
: berhdoy Month D y 
eg E Mace __| Waite | Ocr.23, 1939 | LT | Reuss 2a ss |e 
Sr z So To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED QX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ise = county) MARYLAND U. 8. A, WIDOWED DIVORCED [7] St. Mary's Md 
‘S 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital | 120. USUAL OCCUPATION {Kind af wark done 125. KIND OF BUSINESS OR 
a se Avenue give street address) during most of working life, even if retired.) ] INDUSTRY 
MS a% 
, | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY UMITS?—113e. STREET AND NUMBER 
5 ssi 13b. COUNTY 
/ / odmission) STA RY LAND Ik jb. COU aaeil'g Aube ves [1] NO fl | 
"Ta, FATHER'S NAME First Middle Tost Ts. MOTHER'S MAIDEN NAME First Middle Lost 
Cc. Byron Guy MAR HM A 
ce WAS DECEASED a IN US. ARMED FORCES? V6b, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es. ap, or unknown! {if yes give war or dates of service) 
fo 216405183 |Mary_Jo Guy AVENUE, MARYLAND. _____ 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c),) BETWEEN ONSET ANG DeaTH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


‘ x DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove ) 
tise to immediote cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. a oe 


cremation, ar remaval, and in any event within 72 hours after death. 


i} 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 

C ; aes ae 
z i; Ox 
a 9a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4 WAS PERFORMED? 7 
= yves(] NO [XJ 
&% [2lo. EXTERNAL iE WAS oq PEO INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter noture af injury in Part | or Port 2, Item 18.) 
= | PRIMARY PAR CONTRUTING HOUR A.M. 4 a aa 
& | cause oF DEATH l2-Z0mm 9-25 9 CY BALI 2 hard ALY FAL Geer 
= [id INJURY OCCURRED] 2le, PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.DeNo. City or Town County State 

WHILE (9 ROT WHILE 


AT WORK AT WORK 


ia ot ‘we? etc.) A. Ut We Wirek 


220. | certify that | taak charge af the remains described above, held an Autapsy (_], Inspection Bx], Inquiry [X],"_ and in my apinion 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office 


5 may be retained fer your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 wi 


TO vepu Db icat EXAMINER: This certificate shauld be executed within 24 hours after, seo Dy defay is = 


= 
2 
° 
€ 
2 
2 
2 2 
2 3 death resulted fram: Natural couses [_], Accident [_], Suicide BX], Homicide [], Undetermined manner [_] 
3 = CHIEF MEDICAL EXAMINER [CJ 
ee 3 Serecine mp, ASSISTANT MeDical examiner [7] 22b, DATE SIGNED 
3 = ee DEPUTY MEDICAL EXAMINER DX Y -~ AH -GK 
Pa = NAME {Type)  Wittiam D, Bovo e BS ADDRESS{ Street, city, town, or county) 
= = SURI CREMATION, 2b. DA 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
‘MO ipecify} 
{| Bur TAL Ava.26, 1968 Sacrep Heart Cemetery |BusHwooo, St.Mary's,MARYLAND 
at FoweRat DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


wears) 6D W.CLARKe MATTINGLEY LEONARDTOWN, MARYLAND oat AUG 2 9 1968 4 ontig yAtd 


MAR TLAND JIAIE VEPARTMEN? UP MEAL 


] ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1206 
CERTIFICATE OF DEATH binding 
ee 1 Late First Middle Lost 2o. DATE OF DEATH . 2b, HOUR 
=] ye or print) M q 
55 is RANCIS BENEDICT HALL _SR. Aususr 25  YSeg 
2 as, S. DATE OF BIRTH 6. AGE (In UF UNDER 24 HRS, 
2 


lost birth ie Lee | MIN, 
Fes 22, 1899 GYR. Pena 


8 MaRRiED [[] NEVER MARRIED] | % COUNTY OF DEATH 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


xecuteth within 24 > after Bx 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ahd camptely filled in 


count! 
S jer A WIDOWED f] DIVORCED] Many t Md. 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
& WA give street oddress) during most of working life, even if retired.) INDUSTRY 
Ss ¢ LEonARDTeWN Mary's Hose 
5 m ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —113@, STREET AND NUMBER 
oe jon) STATE 13b. —_——_—— 
gs /) "hy VaiD 3 CGY Mary 's OaKLey velathe . > 
— 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 GEN HA A NNY GOK 
=. 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae no, or unknown) | {If yes give wor or dates of service) 
s jo =09-7308A Francis B Hart Je 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: ' 

; IMMEDIATE CAUSE (0) 

of LA DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

rise to immediote couse (0), {b), Seana oS 


stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 4 ty 
host. ey etteoaran Gnsrrarn rm Ben 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
ime > aw ee 


7 ‘ 
EM é Ss 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs E no CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 1B) 
[TPOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED } 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, ane 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while ‘OFFICE BUILDING, ETC. 


lat work —_ot work 
OO 


22a. I certify that (I) (this hospital) attorded the deceosed fram 9S Y, ta , 9 RY, that (i) (we) last 
saw the deceased alive en een ES and that in'(my) (our) opinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22, SIGNATURE f 2, DATE SIGNED 
TENDING ) / 
bs pose pre [7 pecree —AITENOIN HO o ia o| 


PHYS. PHYS. oe 
22d, PHYSICIANS t= Pan taster We, ADDRES 

MANET) ¥ gy xR Me 
KXMMX AUR De 


transit permit. Th 


MEDICAL CERTIFICATION 


230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) {Stote) 
REMOVAL (Speci 
PAA pec) Ava.27, 1968 Sacrep Heart Cemetery | BusHwooo Mary's, MAR NO 


ve ies 24. PUNE ALSDARECTOR ADDRESS 250. RECD BY REGISTRAR | 236, REGISTRARS SIGNATURE 
ae anke Matryn ONA oat AUG 30 1968 ¢hordeg 


g) 
shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, andin any event, within 22 ‘ee ter death. 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR _ ae PHYSICIAN: The law requires that the death certificate be/é 


y the funeral 


on~, 


within 24 hours after death. 
fi 


Lad 
etely/ 


d <0! 


ician 


The law requires that the death certificote be execuf 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 


“E 
Z 


MARTEAND SUATE DEPARTMENT UF AEALIT 


igned by the ottending physi 


1 as py) S{OWoF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
de oe CERTIFICATE OF DEATH i2eey 
ore 1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 
2 3s (Type or print) Philip Dav August vail eae 1968" 8: 20h 
os q 
73s 4, RACE Hl i ! BIRTH “pitt rs ae u [_IFUNDER 1 YEAR TIF UNDER 24 HRS, 
as a lost birthdoy] OAYS IN, 
Sy Male WO e YRS. Es 
<3 To. BIRTHPLACE (Stte or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED a5 ra uate 9. cGuNTY OF DEATH 
BR [Sheryiana | us, woow J overeat} | St. Mary's mn 
= a9 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a= give street oddress) 7 dusing most of working life, even if retired.) INDUSTRY 
"32 Leonardtown St. Mary's 
Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE ciTy ints? [13@, STREET AND NUMBER 
3 : 4 
es jodmission) STATE Md, 13b. COUNTY, Marys Maddox ys] nol] 24 Sp eg 
je ss 
ee Va FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle j Lost 
Sie 
=-s : s s 
oe P p__Da Charlotte Louise Hil 
2s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? aI SOCIACSECURITY NO. 17. INFORMANT Address 
2Oo 
“a> Yes, no, or unknown) — | {I yes give war or dotes of service) 1 s . a a Ww 
aw y _S_HOSDp eon qgtown ,Ma 
eo 6 eeayq$—w0~$WuNuN0R—0™$™$q OSS ATT INTE 
=e 18. CAUSE OF DEATH (Enter only one couse per line for (q beTwitn OMT iaeiad 
3 = PART |, DEATH WAS CAUSED BY: 
Es IMMEDIATE CAUSE (a) 
ae Ty DUE TO, OR AS A CORSEQUE ‘ 
So ; 
_s Conditions, if dny, which gove { 
Sai tise to immediote couse (0), (b). 
eg stoting the underlying couse DUE TO, OR AS A CONSEQUENC 
at 3) 
33 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2° Lk » 
Sm = f/f 
ee © [i90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORNED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cs vs CAUSES OF DEATH? 
ee XIE Ys 7] no CT) 
= Pd 
= 3 & 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
B23 3 | Chor contrisutins (7) cause oF veath HOUR a Month Doy ae 
2 ‘so Ss (if either, notify medical exominer) 
ES = (AT HOME, FARM, STREET, ar j 
3 es Whi [Ht whe le. PLACE OF ig (ohne slides lag 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
29 jot work —_at work 
Ss 2 <3 =< 
eo i iGegg e geceased on 40, 19 fx, ta_ 20 bs \F47__, that (I) (we) fast 
25 YAAK J ee g 
a see 4, and that i inf Y) (aur) opinion death accurred anfhe date and ‘haur and fram the 
3st Late ai ew the ood after death. N\ 
c= 
£ 2%, DATE SIGNED 
is i TE Ad ry MO A Og b 
38 LEZ Tw Ne ocron O ons Ol 7@7/yurg 4] 
oe ; Be. ADDR f ~ 
er ttl l0_ Wel « 
sz ————— ————S—— 
3 S| 230. BURIAL CREMATION, —/] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= if 
ee NN BUNA Ee Aua. 18, 1968 St. ALcoysius LeonarvTown,ST.Mary's,Mo. 


& 
> 
a 


24. FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | | 5° REGISIRARS SIGQATUR 
W. Clarke Mattingley Leonardtown,Mdyp;, AUG 29 196 ) Oa G 


¥ 


ICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYS! 


MARTLAND STATE VETARIMENT Ur HEALIA 
ime DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12068 


ONT 
12009 CERTIFICATE OF DEATH 
N 1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH . 2b. HOUR 
suk am (Type or print) Montl Do i 
Seah oeer" — crauve A. JoHNGON Avavet’’"s, °' 1968 M 
= 
2a 3. SEX 4. RACE 5, DATE OF BIRTH 6, AGE (in ce WF OHO 24 WS. 
3S lost birthdoy! DAYS | HOURS HIN. 
£56 MALE ~ WHITE duty 26, 1896 TB gs |] ee 
= 3 = (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2%] NEVER MARRIED] | 9. COUNTY OF DEATH 
Sn NortH CAROL! U.S.A. winowed [[]__ivorcep St. Mary's Md. 
2 a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Se= jive street address) i tat warking lift if retired. INDUSTRY. 
= /G|Leonarotown or. Mary's Hose irate’? "OIV ieee RT ei) 
-e— AS, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
J > Jodmission) STATE 13b. COUNTY, 
ees | % ) SAMs RYLAND St.Mary's Lexincton Px), SO Nokg 
df fA Sy 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 { 
ere JAMES JOHNGON ELLEN PRESLEY 
8365 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas, Yes, no, or unknown) — | {If yes give war or dates of servic) 
2c MILORED M NSON XINGTON PARK, MARYLAND 
See ; = PPROKIMATE INTERVAL 
pe — 18. CAUSE OF DEATH (Enter only one couse per lingfor dg) (b), ond (c}.) f (L. BETWEEN ONSET AND OFATH 
sat PART |. DEATH WAS CAUSED BY: 2 
Ess ce IMMEDIATE CAUSE (0) ae IN ee ht Carintan ; Za gee 
Bae 7 DUE TO, OR 3 tte - 
as, Canditians, if any; which gave eet San ee A 17 
hes tise ta immediate cause (0), (b) 
ae = stoting the underlying cause; DUE TO, OR 
Soe lst = et 9 
& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
OS 
= Z /¥* 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ee CAUSES OF DEATH? 
<= Ys NO 
ia 
& ]210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
= | Chor conreisurinc (7) cause oF ofath HOUR AM. Month Doy Yeor 
& [lif either, natify medical exominer) P.M. 19 
= J] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, ATOR 2If. LOCATION Street or R.F.D. No. City ar Tawn County Stote 


While -— Not while oO OFFICE BUILDING, ETC. 
lot work —_at work 


<Ldg : S 
22a. I certify that (I) (this-hospitol) gttended the deceased frap_ 277% WO A tof CZK I 9G Z, thot (I) (we) last 
saw_the deceased alive on___d DUAN g 19(£, and that in (fy) (aur) apinion deoth occurred gf the date and hour and from the 
Abuses Yated abave, (!) (we) (did}{did notYview the body ofter death. 


: TESIGNED 
< ae 4 fi 1) ATTENDING moo SMF GQ] S 
FF ALA DEGREE PHYS. DIRECTOR PHYS. 


e 3 should be detached for use os the b 
iled with the State Dept. of Heolth prior to buriol 


z= 22d. PHYSICIAN'S tis ADDRESS 

= | NAME(TyPe) Ernest Renm M, Do LexINeToN Park, MARYLAND 

3 a 230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bo BUR Age) 6211-1968 Esenezer Cemetery sh Great Mitts, St.Mary's,Mo. 
VR AIS 14 24. FUNERAL DIRECTOR ADDRESS 


2Sa. RECD, BY REGISTRA| REGISTRARS SIGNATYRE 
wn AUB 1 3 96B) pOUorety 


SO EV Al W.CLARKE MaTTINGLeY LEONARDTOWN, MARYLAND 


in 24 hours after death. 


ted 


MARTLAND STATE DEPARTMENT OF REALTA 


1 pe ost 9 BINISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12069 
4 a Ae . 
12060 CERTIFICATE OF DEATH 
1. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) JOSEPHINE Manth Day Year 
KIN is 9 968 2 00F 

s S S. DATE OF BIRTH sae i ors [IF UNDER |YEAR | IF UNDER 24 HRS. 

4“ last birthday DAYS | NOURS: MIN, 
z=" 3 70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[T] __| 9: COUNTY OF DEATH 

al count 
Een vt RYLAND USA WIDOWED fy] __vivorceD CJ ‘ AR Nd, 
2s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
= Ser give street address} during mast of warking life, even if retired.) INDUSTRY 

$=70|_ LEONARDTOWN SiMARYS NURSING HOME HOUSEWIFE DOMES 

V a\e is USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UNITS? 13e, STREET AND NUMBER 

aj’ @ > Jadmissit be 

28/5 mission) WEYLAND URN, MARYS _|CHAPTIco | ‘SC Nok 

EE, [iA FATHER'S NAME fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 

es u THOMAS E. EDWARDS MARY FRANCES, LLOYD 

cas Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT 

pam Yes, no, ar gekyawn) {Ui yes give wor or dots of servic) 168 KENS#NGTON RD. 

ee i 21 6 2692 | MR. JOHN KINSEY - RIVER RIDGE.N 

ao —e———a—e——e—e——e—eeee——eosommmaS aS oa>0“—w{«_"$un>6>6006—0» __E__ __——E—o_—l_ ol SSS 7PE 
oe e 18. CAUSE OF DEATH (Enter any ane cause per line for (a), (b), and (¢)) . icias teas sca 

ae PART |. DEATH WAS CAUSED BY: 7 d "hi . 

—5 ie IMMEDIATE CAUSE (0) 4 oe y SH? 

S Hy / DUE TO, OR AS A CONSEQUENCE OF g 

= Canditians, if any, which gave G2 x 2st Aolen pty f7 ») F i 

i tise ta immediate cause (a), (b) f. / 

= stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


best (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
mn CONTRIBUTE 10 DEATH 


x 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, ttem 18.) 
([)OR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 1 


Zid, INJURY OCCURRED | 2Te. PLACE OF INJURY / Al HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar RFD. Na. City ar Town Count State 
OFFICE BUILDING, ETC. Y Y 


| or attending phy 


MEDICAL CERTIFICATION 


fat work —_at wark 


22a. I certify that (I) (this haspital) attended the deceased fram sd. WS, ta. WG, that (I) es last 
saw the deceased alive an. 19.6%, and that in (my) (aur) apinian death red an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-ztot) view the bady after death. 


2b, STGNATURE ; D "i eee: = 7 2c. DATE SIGNED 
(za Kl) JS DEGREE PHS, paecror C pie OO] x’ -/9-C¥ 


should be fied with the State Dept. af Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
director, page 3 shauld be detached far use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


Page 4 may be retained by the ha: 


22d. PHYSICIAN'S g 22e, ADDRESS 
j NAME (Type) WM. D. BOYD M.D. LEONARDTOWN, MARYLAND 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
pita left) 8/23/68 ST. JOSEPH'S CEMETER MORCANZA Mapyy aun 
years [Aye yy i ap ADDRESS 25a, RECD BY REGISTRAR be RAR'S SIGNATORE 
onary Pe ee” 10H Melo noun MD. me AUG 23 68 forontsy 


1 7 MARYLAND STATE DEPARTMENT OF HEALTH 
Ag ETE. | vwvision oF vitat récoros, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 22070 
FOR STATE : ? U6 * MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. | '- tive 2a: DATE KNQWN[] Month Doy  Yeor [2. HOUR 
e ar Print 
22 iG ANN Lewis DEH MATD E] AUG. 28, 7 Py 
4 3. SEX '. DATE OF BIRTH AGE a yen [Une | YEAR] Se TE AT UNOER TRS V2. DATE PRONOUNCED DEAD 2d HOUR 
1 birthday) Month De Y 

5S dF 1,18866  [8twsl | LL tae, 28968 |7 Py 
eI . 7o. BIRTHPLACE (State ar fareign Ib. JEG: OF WHAT COUNTRY?” 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
fd counts 
35 Wasui NGTON,D eG. U.S.A. WIDOWED [yg DIVORCED [] St. Mary's Md. 
ES TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
ace 7 a give street oddress) during most of warking life, even if retired.) | INDUSTRY 
2% 1 LeonaRoTown St. Mary's Hoseita 
es ] 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
38 vA abide LE 0) eu |? fb. COUNTY KK WMXMMXEM WASHINGTON | vsoqnoc) | 1924 -151TH St NeW. 

=] 2714, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 

a Henry Piper Cora ANN PLUMMER 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
WUC fgkee lp eye PGA so.) RutH L. Oxon 1613 AuLieon ‘ST. NeW. WAcH.,0.C. 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (c}.) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) a 7 <— Pm Boe 


yt} 


Conditions, if 4 which gave 


tise ta immediate couse (a), 4 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 


(@, ee 


la a OTHER SIGNIFICANT ecm S Tat 10 DEAN BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


This certificate shauld be executed within 24 haurs ofter Jeo QD, deloy is 


necessary, please execute the certificate, writing the ward “pending” in pen 


z / 
A) i " WAS PERFORMED? 
= No 
& [2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
s = | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
3 |_CAuSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
WHILE NOT WHILE foctory, office building, etc.) 


Page 3should be used as a burial-transit permit. File pages | and2 with the State Dep@r 


AT WORK AT WORK 
22a. | certify thot | took charge of the remains described obave, heldan Autopsy[_], Inspection [44-~ Inquiry [g~ and in my apinion 
death resulted from: Natural couses Accident [], Suicide J, Homicide (ea Undetermined manner [_] 


bak Q w— CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE Pe } up, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER at” 


Health prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examini 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


at) nerun QD icas EXAMINER: 


EXAMINER'S 
“1 NAME {Type) RX P. J. BEAN M. DL ADDRESS(Street, city, town, ar county) 

Bo. BURA EMATION, 2B DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty or Town) (Caunty) {State 
a Bute 8/31/1968 LINcoLN MEMORIAL 


24. FUNERAL DIRECTOR ADDRESS 2Sa. Nad ia" aig 
ieee We Ernest Jarvis Cosy Ince 1432 You Street, Nathe 964 


TOM REV. 1/68 


d within 24 haurs after death. 


— 


The Jaw requires that the death certificate be“exec 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si, 


MARTLANY STATE VEPARIMENT UF CALA 


1 [Sab a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 760 Cv 1 
12062 CERTIFICATE OF DEATH a 
AS |, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
{Type ar print) ELIZABETH Bessie Lovise McKay Aveust "ony, Dov 4 968 F2OPn 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years [_IF UNDER) eae _T iF UNOER 24 Hs. 
4 FEMALE WHITE Ron 19, 1886 ren ee Rae es] on 
or Zo, URTHPLAE (See or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED[-] _[9- COUNTY OF DEATH 
=§ county! MARYLAND U.S.A. WIDOWED] _IVoRCED OVARY Ss oh 
2 &. * 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 
2s } hake ee ay | give street address) AT HOME during most of warking life, even if retired.) | INDUSTRY 
x 5 4 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 134. INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 
$ / jadmissian) STATE Many ANe 131 COUNTY o> MARY ts Wactey Lee YES] NOR 
5 | 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
S Lewis Briscoe Stone Mary Euma HERBERT 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT Address 
ee ae a gia ee ge 4 Bernaro McKay STAR Route LEONARDTOWN, MARYLAN 
18. CAUSE OF DEATH (Enter only ane cause per Jine far'(a), (b), and )) ; a ot 


igned by the attending physician ‘an 


transit permit. Then please 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hour: 


page 3 should be detached far use as the burial 


director, 


PART |. DEATH WAS CAUSED BY: 
iyo IMMEDIATE CAUSE (a) 


DUE TO, OR AS, 
Conditions, if any, which gave 


z 7 : b). 
tise ta immediate cause (a), ( 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE 0 
BS ise = ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
¥o 
20a. AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YS) NO [> 


Zia, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 


‘20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


([1OR CONTRIBUTING [_) CAUSE OF DEATH HOUR A.M. Month Day Year 

(if either, natify medical examiner) P.M. 19 

2Id. INJURY OCCURRED } 2le. PLACE OF INJURY (i HOME, FARM, STREET, ER) 21f, LOCATION Street or R.F.D. Na. City ar Tawn County State 

While 5 Nat wi OFFICE @UILDING, ETC. 

lat work —_at wark 

22c. | certify that (I) (#nsapospifut} attended the deceased fram_¥ ae Wer, to =, 19_G>_, that (1) (we) lost 
19@ the date and haur and fram the 


saw the deceased alive er ae ©@3', and that ih (my) (gee) apinian death accurfed an 
causes stated abave, (I) (mb} (did) (cidwet) view the bady after death. 


22b, SIGNATURE an i x 2c. DATE SIGNED 
DEGREE PHYS. pinecror C) pays, C1 se 
Te. ADDRESS F 

Great MILLS, MarYLANnD 


3c. NAME OF CEMETERY OR CREMATORY 
St. Georae Cemetery 


72d. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, 
5 euRexk 


P. J. Bean M. De 
Wb. DATE 


Ava. 12,1968 


Td. LOCATION (City ar Tawn) (County) (State) 
Vatcey Lee, St.Mary's, MARYLAND 


VR AIS ( 24. FUNERAL DIRECTOR ‘ADDRESS. 250. RECD BY REGISTRAR 25b. REGISIRAR’S SIGNATURI 
f’ ‘4 a 
30M EV. 1 W.CLarKke MATTINGLeY LeoNnaRoTowN, MARYLAND on AUG 23 1968 f I fod 


— 


€ =Se 
3 efs 
oe Soom 
a 
5 275 
5S 2.85 
ae 
2 
of a 
£4 | 
a 
DS a 
e¢ Ste 
je rage tH , 
S626 
= — 
37h . 
oR e 
= " 
e Heys / 
g <2 
$¢ pes 
3 5os 
cfs 
re, Soc 
Se td 
2s Sas 
= s¢3 
= €c$ 
5 ass 
ese 
2) ie, 
SSM ear 
3S SES 
n=] Ese 
o cas 
eS 
ee 
= #32 
fec>So 
es2e5 
co a5 Soe 
£3 2. 
2 ao 
al 


The low re 
| or attending physicion. 


After this certificote hos been si 


director, poge 3 should be detached for use as the bi 


should be fied with the State Dept. of Health prior to bu 


Poge 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


VR A} N 


30M REV. 1¥68,) 


MARTLAND STATE DEFARIMENT UF MEALIA 


aie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AOaME 
- fn 
2063 CERTIFICATE OF DEATH 
1. [ieee oa First Middle Last 2a. DATE OF DEATH 2b. HOUR 
lype ar print) Month Day Year 
MARIA Knott PALMER Aucust 24 1965 ul 
4, RACE S. DATE OF BIRTH 3 AGE rm ey [FUNDER | YEAR TIF UNDER 24 HRS. 
last birthday) MONTHS | DAYS: IN 
Femme WHITE Aucust 882 6 YRS. ewan icc, 
To, BIRTHPLACE (Sote or foreign [7b. CTIZIN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
cauntry] 
‘WAGH INGTON DG... S.A WIDOWED Kj DIVORCED [_] T, MARY ty Ss Md. 
WO. UTY OR [OWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 


Give street address) 1 
LeonaRDTOWN TeMARY's HosPITAL 


130. USUAL Re (Where deceosed lived, if institutian: Residence befare ]13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 


during most of working life, even if retired.) INDUSTRY 


“Fodmissian) STA b. COUNT YES Ni 
MARYLAND Corton's pyle 
14, FATHER'S NAMI First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
CHarLes  Wittiam Knott HESELO INE 
16a. WAS Lae EVER Ta ARMED PORES, 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, 9s give war or dates of service) 
ee ea | 212—5620534_U1WiNOsoR PALMER Co.ton's Point. 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢) . Feomeiael D0 Be H 
PART |. DEATH WAS CAUSED BY: Sr 
we IMMEDIATE CAUSE (a) = 
ub | 
Conditions, if ony, which gave oy ; Ae 
tise to immediate cause (0), 
stoting the underlying couse; DUE TO, OR 
last. Pei. (. | 6 B ce} 6 (ele ain 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
i =: 
TAOC 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED JN CERTIFYING 
2 CAUSES OF DEATH? 
= Ys no] 
& P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= | Dor conteieutinc (cause oF DeatH HOURAM. Manth Doy Year 
S [lif either, notify medicol examiner) P.M. i! 
= J 2id. INJURY OCCURRI . OF INJURY (AT HOME, FARM, STREET, FACTORY.) ) 214, Street ar R.F.D. No. jh C Sto 
aha Oo HG, eee 2ie. PLACE (ee aaone lie ) 21f, LOCATION Street ar lo. City or Town ‘ounty ote 
fat wark —_ ot wark 
22a. | certify that (I) (this haspital) attended the deceased fram : Oh) , ta mile. , that (I) (we) last 
saw the deceased alive on. 19__, and that in (my) (aur) apinian death accurred an the date and haur and from the 


Squses stated abave WT) we) AGG) (dittret) viewthe body after death. 
A 6 


a Pare ATTENDING MED. STAFF Soe 
‘ Gis Z Wrote pws” SQ err CO) its, O] ¥/ 2 6. = 


et 
Tid, PHYSIFIAN'S Tie, ADDRE 
[__AMETPe) Joun F Fenwick, MeD oNARDTOWN, Mo 
BURIAL CREMATION, | 2b. DATE Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Town) (County) (Stote) 
Aus. 24,1968 | Att Saints Qaktey St.Mary's Mo 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


W.CLArKe MaTTINGLey Leonarotown, Mo. |oae AUG 29 1968 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
“Te eae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i a 


FOR STATE 1 0.67 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L273 


PT. 1. DECEASED-NAME i) Middle Lost 20. DATE KNOWN[] Month Doy — Year 2b, HOUR 
(Type or Print) OF  ESTI- 
CHARLES HERMAN PLOWDEN DEATH Mateo L] Au@. 1968 N 


3. SEX RACE = S. DATE OF BIRTH 6. ACER Le eae | woke rs 2. DATE PRONOUNCED DEAD 2d. HOUR 
lo Mont D y 
Mace GRO 5S es eg BRS Ei il pal e"huausT” "19 68 M 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


unl Mary LAND U.S.A. WIDOWED] DIVORCED St. Mary's Ma. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
during mospo| working life, even if retired.) | INDUSTRY 

ARMI Na 


t ive street oddre; 
(>| Leonarptown ave sret oddest Many '¢ Hose sTAL 


_ | 130. USUAL RESIDENCE {Where decaosed lived, if institution: Residence before! 13«. CITY OR TOWN 13d INSIDE CITY UMTS? | T3e. STREET AND NUMBER 
/ x admission) STATE a R ND 13b. COUNTY, MAR ! Ho ee yes [] No a 
| 14. FATHER’S NAME First Middle lost 18. MOTHER'S MAIDEN NAME First Middle Lost 


CHARLES H. PLowpeNn Eva z 


16a, WAS DECEASED EVER INU.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
{Yes, no, ar unknown) {If yes give wor or dates of service) 


S 
a 
o 
a 
we 
bs 
a 
@ 
3 
<2 
= 
nN 
mo) 


AM PLOWDEN 2028 West Norty A Ba MO Mp 


18. CAUSE OF DEATH {Enter anly ane cause per line far {a}, (b), and {c)) a7 y DETMEEN ONSET AND DEATH 


PART J. DEATH WAS CAUSED BY: 4 = oo 
}) | ep IMMEDIATE CAUSE (0) PrtuLiypho Prucehen, Sag Attn 
rey DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gove tb) 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
aoe {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Ss Dp 
BLA. 


19a, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SE] No w 


2a. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature af injury in Port } ar Part 2, item 18) 
PRIMARY [Z}8R CONTRIBUTING ["] j HOUR Ace S 
& 


CAUSE OF DEATH 110M. 9-9 WEP A aut, 
2id. INJURY OCCURRED — | 2Te, PLACE OF INJURY {At home, form, street, Z1E. LOCATION Street or R.F.D. Na. City or Town County Stote 
me ONS “oats 2 Fo bo kntt St Hany, UL 
220. | certify thot | took charge of the remains described abave, held an Autopsy [_], Inspectian (xX). Inquiry [A]. and if my opinian 
deoth resulted from: — Notural couses (_], Accident [X], Suicide [-], Homicide (_], Undetermined monner [_] 


= CHIEF MEDICAL EXAMINER [LJ 
Bea Ea. cL Ey re mo. ASSISTANT MEDICAL EXAMINER [_] 2%, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [24] ¥a7-¢ ¥ 

NAME (ype) WILLSAM OD. Bovo M. D. ADDRESS(Street, city, town, or county) 

BURIAL CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) 

Bu PX ore) Stik: 1968 St. JoHNs Cemer ¢ 


‘24. FUNERAL DIRECTOR ADDRESS 


Py 


Qo 


ez 
s 
Ss 
3 
4 
¥ 
fr] 
= 


Poge 3 should be used os 0 buriol-tronsit perm 
Health prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


~ 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


(County) 


D M LY, 
250. REGISTRAR S SIGNATOR 


{Stote) 


a 
2$0, REC'D BY REGISTRAR 
VR ALSME (5} 


TOM HEY. vay W.CLaRKe MAYTINGLEY LEONARDTOWN, MARYLAND one AUG 13 196 


a8 f ges 


= 
m 
> 
= 


To pepu@Dbican EXAMINER 


This certificate shauld be executed within 24 haurs after Fo delay is 


in Item 18. Give Pages 1, 2, and 3 to 
1's Office along with farm PM3. Pa 
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oS 
es 
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necessary, please execute the certificate, writing the ward ‘pending’ 


VR ASME 
10M REV. 1 


\ 


Health prior to burial, cremation, ar removal, and in any event within 22 hou 


MARYLAND STATE DEPARTMENT OF HEALTH 
22 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fopy 
+99 ¢ sMEDICAL EXAMINER’S CERTIFICATE OF DEATH oe 
i 1. ope “First Middle lost 2a, DATE KNOWN{-] 2. HOUR 
ype ar Print] OF — ESTI- 
Lower Vv. THOMAS DEATH MATEO C] AU@e 968 OM 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yoors 1 UNDER 24 WRS_F 2c, DATE PRONOUNCED DEAD 2d. HOUR 
last buthday) ‘MONTHS ‘DAYS Month Day 
Le HITE Sept.11,1932 YRS, p M 
To, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED R]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
CU) AN U.S.A, widowed ([] Divorced (] St. Mary's Md, 
___, 10. CTY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [ 120. USUAL OCCUPATION (Kind of work dane | 12. KIND OF BUSINESS OR 
7é give street lees t duging most of working life, even if retired.) fINDUSTRY 
LEONARDTOWN TeMArny's HospiTat | TRucK DRIVER A 
— 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
oa 6 
BOF] odmission STAEMARY LAND | 13) CUTODaVERT SoLomons ves () NOX) = 
s My 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
S THOMAS v THOMAS Daisy E. WooLroro 


Te, WAS DECIR Tob SOCIAL SECURITY NO, _] 17. INFORMANT ADDRESS 
wy ! oh Shea ~fO-S5¢2Ninainia THOMAS __SoLomons, MARYLAND 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Besse legal wig v7 
Y 


PART |. DEATH WAS CAUSED BY 
Y79 IMMEDIATE CAUSE (a) 4 j Ata tpg! 


DUE TO, OR AS A CONSEQUENCE OF 


, 
Canditins Stang which gave 


rise ta immediate couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


be oO 


Sic gh 


=z Z re 
3 ing: pe. Es CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? 
S Yes] NO 2) 
B [ila any I CAUSE WAS 2tb. TIME OF INJURY Manth, Day, Year ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18) 
=z | PRIMARY [BX] OR CONTRIBUTING [7] HOUR JAM. ‘aa q: 
2 | cause oF DEATH forosin 8- #1 cd OTR Cec C7 
= [2id. INJURY OCCURRED ay PLACE ah ‘ts (At home, form, street, 2If. LOCATION Street or R.F.D. Na. City or Town County State 
T WHI factary, office building, etc.) . } 
ato CIR wore OUT em 225 I A ES Z 
220. { certify thot | took charge of the remoins described above, heldan Autopsy], Inspection [x], Inquiry [X], and fn my opinion 
death resulted fram: Natural causes [_], Accident (XJ, Suicide [1], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [J 
SOTO mp. ASSISTANT MeDicat examiner [7] 2b, DATE SIGNED 
i DEPUTY MEDICAL EXAMINER [RL - 5 ~ 
NAME (Type) Wittiam D. Bovo M. D. ADDRESS(Street, city, town, or county) 
['230. BURIAL, CREMATION, 23b. DATE 23c. NAME OFEEMETERYOR CREMATORY 73d. LOCATION (City ar Town) (County) —_—(State) 
BUNTAL tA J, 1968 CaLvent,MARvLAND. 
uGusT Sotomons MeTHoo! st SoOLOMoNS 
24. FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ye Harkness Funerat Home Mutuat,Cacvert Co., Mie [DATE AUG 8 1968 Reliant, 0 :* 
J “ed 


MARTLANDY JIATE DEPARTMENT UP PALIT 


ee C) 


1 SE mats OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
> ze 
= : balks CERTIFICATE OF DEATH 2079 

< Ne al ieee First 2o. DATE OF DEATH 2b, HOUR 
co BRa Type or print) Month Da 
8 StS Mary Louise THOMAS Aveust 24°" 148s M 
> oh S. DATE OF BIRTH SEUNDER YEAR | IF UNDER 24 HRS. 
= K= (ONTNS | _OAYS cy 
s ty ce li 
2 ke ae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
fogt-ci de ant) MARRIED NEVER MARRIED [_] 
o £ee Marytano U.S.A, WIDOWED [] __plvorced [] St. Mary's Md. 
c 2 See , #10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Eee V6 give street oddress) 1 during most of working life, even if retired.) INDUSTRY 

SS LeonaRoTOWN St.Mary's HosPira 
= je ar >} l30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ad. INSIDE CITY LuaiTs? | 13@. STREET AND NUMBER 
& BSF se // Jodmission) state COUNTY Ys] safy 
eae MARY LAND VAR QONARDTOWN AA 
3s 3 — 5. (V4. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

eo 
Ee Pe aS Georce KMKKMYX NELSON NeuLis MARSHALL 
2 .&S§ 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee Yes, na, ar unknown) — | {If yes give wor or dates of service) 
= 2c§ ouls A HOMAS ONARDTOWN, MAR ND 
o 3 (ie Fea? ee a se pee ——T—-APPROXIMATE INTERVAL 
e oe & 1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond re tat FR Ggueale eh am 
= 65 = PART |, DEATH WAS CAUSED BY: o A 
See = 5 sete IMMEDIATE CAUSE (a) aft CULOD E_ | £0 2 
os £ee fo 
‘x eos 7 DUE TO, OR AS A CONSEQUENCE OF 
= 2 2 Canditians, if any,'which gave ' i aw Crt 
o 3 5 rise to immediate cause (a), ms ) RAS t OF 
= Sees stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OI 
“ ~o7 at aaske. tt ob 

@ 

ae 

S 


= 


5 
=.=) 
= 
52 

a 
= 
= 

o 
= 
‘cS 
a 

o 
Qa 
= 
= 
a 

o 
= 
= 

2 
3 

® 

@ 
a) 
a4 

> 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


T9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
SO wo 


21a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

(DhOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, natify medical examiner) P.M. 9 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( NOME, FARM, STREET, amc) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While [7 Nat while Oc ermal 

fat work — _at wark 


22a. | certify that (I) (this haspital) attended the deceased (ep ZS 190d, LL Le, 19k, that (Hh) (ve) last 
saw the deceased alive an 1944, and that in (my)aur) apinian death occurred an the date and haur and from the 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
CAUSES OF DEATH? 


The low requi 


MEDICAL CERTIFICATION 


After this certificote has been si 


director, poge 3 should be detoched for use os the b 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated abave, (I) (ye) (did) (did nat) yew the bady after death. 
S R fa x ¢ 2c. DATE SIGNED 
ww e/ 
ATTENDING MED. STAFF 

= aia Ae z vue ee CO Go] seep 
2 se Tid. PHYSICIAN: De. ADDRESS 
= | NAME (TyP#) Mechanicsville 5 
5 BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Tawn) (County) (State) 
3 BURTO hvo.27, 1968 

Ged OO OSEP § M R VWIORGANZA VIA. 5 VAR AND 
eat) ) [24 FUNERAL DIRECTOR ADDRESS 250. *G BY REGISTRAR | 2Sb._REGISTRAR’S SIGNATUR 
SO REY, ee W. Cuarke MATTINGLeY LeoNnArpTown, MARYLAND _| DATE 630 1968 elie a ( 


aie MARYLAND STATE DEPARTMENT OF HEALTH 
1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Be =273 0g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201... 
12067 CERTIFICATE OF DEATH 40076 
Ne T. DECEASED: NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
ezsS (Type or print) Manth Day Year, 
S58 MARYA BLACKWELL WILLIAMS AUGUST @ 968. 230F 
25 3. SEX 4, RACE S. DATE OF BIRTH 4 an fa [FUNDER 1 YEAR | IF UNDER 24 HRS. 
3 last birthday! Days | HO ri 
FEMALE NEGRO 12/12/19 YRS. titel ail ic 
To. Bee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRiED OR] NEVER MARRIED] |9- COUNTY OF DEATH 
2 country] 
Se CONN, USA widowed] _vivorced [7] ST, MARYS Md, 
gc 11. NAME OF feo INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done — [12b. KIND OF BUSINESS OR 
=~ ive street address) d king life, if retired. INDUSTRY 
Pe LEONARDTOWN "She" ARs HOSPITAL aeagamye ee) BOARD OF EDUC. 
S = 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY UNITS? 13@. STREET AND NUMBER 
2 $ Me admis sia A 4 LAND 13b. COU MA yes] nofed #9 LINCOLN z 
& S 14. FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
@ JOHN We BLACKWELL IDA We JONES 


igned by the attending physician and completely filled i 


Ras 


|, crematian, ar remaXal, andj 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
ie ¥ 10, ar unknawn) | {IF yes give war or dates af service) 
v 041 09 69 TERRY_WI AM AME A 


TB, CAUSE OF DEATH (ner ony one couse pring for, (0), Lf] Durie OMB A best 
PART |. DEATH WAS CAUSED BY: Wh, 
IMMEDIATE CAUSE (a) AAD [A 


Conditions, if any, which gove 
tise to immediate couse (0), = . 

stating the underlying cause DUE TO, OR AYAYON a R Vj ; : 
ae 424, 

BUT HOF REIA 


-tronsit permit. Thdn 


A 
EQ/IO THE TERMINAYDISEASE ORCONDITION GIVEN IN PART 1(a) YA 


{ rn 

‘ UIA C/T 4 - 

= 19, DATE OF OPI RATION A R 209. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
T= 4 iy CAUSES OF DEATH? 
AlEld' « O° ON] Yiupeso ep 

 }2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Tic. HOW INGERYAGECURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

3 [Clon contareutinc 7) caust oF DEATH HOUR AM. Manth Day Year 

Ss (If either, notify medical examiner) NM. 

= 'T HOME, FARM, STREET, FACTORY, ' 

‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a Teg hl eed ja ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


While Nat while 
at work ot work 


a rN 

22a. | certify that (I) (this haspitgl) attended the deceased Ee, Sy ar i, , 19.0. g., that (1) had lost 

saw the deceased alive an. 19, , and that in (my) (aur) apinion death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did} (did nat) view the badyafter death. 


CIEE <= 2c. DATE SIGNED 
4 ATTENDING MED, STAFF 
pee V GCAALG ahs DEGREE PHYS. Deecror C) pws CO] 8/31/68 


e 3 should be detached far use as the burial 
d with the State Dept. af Health priar ta burial 


ge 22d. PHYSICIAN'S ao We. ADDRESS 

| MANE(Type) _AeSAMADI M.D. LEONARDTOWN , MARYLAND 

a BURIAL, cen. 2b. FA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
B55 CRENOWY apecify) 

ay yin rd 9/1/68 _, BRIDGEPORT, CONN. 

Travan an al Z : i 

east es RA DIRECTO} ME WA Le SEF ADDRESS 25a. REC'D BY REGISTRAR sk ea ag 
Sate H — LEONARDTOWN,MD. omSFP 4 1968 “Ke 
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The low requi 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the b 


Dey be filed with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALIA » 


jae al 4c OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aes 5 
eal CERTIFICATE OF DEATH £2074 
i ee a are Middle Lost 20. DATE OF ae A 2b. HOUR 
ye OF prin nt 
te Young August. —hg68 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE Wh Ors iF ridge OS if ae 24 is 
st birth ‘MONTHS | DAYS WN 
Negro August 2 968 —_WRs. a 


To. mae aie or foreign [7b. CITIZEN OF WHAT COUNTRY? © MARRIED [E) NEVER MARRIE 9. COUNTY OF DEATH 
country’ ve 
ary land U.S, pws divorced [") St. Mary's Md 
10, CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
give street oddress) . , [dugg most of warking life, even if retired.) INDUSTRY 
eonardtown St.Mary's Hospi tia 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. insive city units? 113e, STREET AND NUMBER 
jodmnissian) STATE . S[] NO 
per ant. Mary's __| Mechanicswill tem Bi Bee 25 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 


Edgar Young, Jn Dorothy Cecelia Curtis __ 


W a 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) — | {lf yes give war or dates of service) 


MEDICAL CERTIFICATION 


~ APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (a)<(b}, ond (c}.) BETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ZA ; 
GTA, IMMEDIATE CAUSE (a) OMA TAK SPA ty 7 Pr 


/§ DUE TO, OR AS A CONSE 
Conditions, if ady, which gave 


tise to immediote couse (0), tb) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


kst (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


) 


f 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] not] CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY DCCURRED (Enter nature af injury in Part } or Part 2, Item 18.) 
[POR CONTRIBUTING [_} CAUSE OF OEATH HOUR AM. Month Doy iP 
(if either, notify medical examiner) PM. 
‘AT HOME, FARM, STREET, er il 
Whe OCCUR! 2)e. PLACE OF INJURY (die SULDING ETC 8) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work) 


220. | certify thot (I) (this hospitol) atten a the deceased fram__& ZA 9 4f-. tos 19 @ ¥-, thot {I) fave} lost 
saw the deceosed olive on. 19S, ond that in (my) (owe}-opinion deoth ocurred on the date and haur and fram the 
couses stated abave, (I) ( ) view the body pfter death. 


5 WA ATTENDING MED. STAFF wy, Se 4 
JS UL Wel : CASEY _vEGREE PHYS. orecror ( pays O ASS be 


se 22d, PHYSICIAN'S WA 2e. ADDRESS 
| NAMEN Yosh Wictiam E. Muy MECHANICSVILLE, MARYLAND 
X 1230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LDCATIDN (City or Town) (County) (State) 
BUW PREP MXK Aue.25, 1968 St, Atoyrsius LeonarotowNm St.Mary's,Mo. 
24. FUNERAL DIRECTDR ADDRESS 28a, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
- ) AUG 30 19 re . 
som nv. ee) W.CLanke MATTINGLEY LEONARDTOWN, MARYLAND DATE Op 4 a  otgtanm 


